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An estimated 35 million people live with Human Immunodeficiency Virus (HIV) globally with more than two-thirds (70%) of these people residing in sub-Saharan Africa.\[[@ref1]\] As the most populous country in Africa, Nigeria accounts for about 10% of the world\'s total AIDS population and has 3.2 million people living with HIV/AIDS (PLWHA).\[[@ref1]\]

Stigma is a common human reaction to disease and is described as a social process that involves identifying and using "differences" between groups of people to create and legitimize social hierarchies and inequalities.\[[@ref2]\] Throughout history, many diseases have carried considerable stigma, including leprosy, tuberculosis, cancer, mental illness, and many sexually transmitted infections (STIs) including HIV/AIDS. Some of the characteristics shared by HIV/AIDS with other diseases that are highly stigmatized include its perception to be untreatable, degenerative, and fatal, its contagiousness and transmissibility, and the repellent, ugly, and upsetting appearance of the infected individual at the advanced stages of the disease.\[[@ref3]\] Many international agencies including the World Health Organiz ation (WHO), the Joint United Nations Programme on HIV and AIDS (UNAIDS), the United States Agency for International Development (USAID), and Nigerian Federal Ministry of Health have made combating HIV/AIDS stigma and discrimination a top priority, as this phenomenon undermines public health efforts to combat the pandemic.\[[@ref4][@ref5][@ref6][@ref7][@ref8]\] The phenomenon also negatively affects preventive behaviors such as condom use, HIV/AIDS test-seeking behavior, care-seeking behavior upon diagnosis, quality of care given to HIV/AIDS-positive patients, and perceptions and treatment of PLWHA by partners, families, and communities.\[[@ref4]\]

One of the major settings in which stigmatization needs to be urgently addressed is the health care setting. In Nigeria, many people have been maltreated by health care providers or denied access to care because of the health care providers' negative attitude to PLWHA. PLWHA have also been found to be subject of discrimination and stigmatization in the workplace by families and communities in the country.\[[@ref9]\] This discriminatory behavior interferes with effective prevention and treatment by discouraging individuals from being tested or seeking information on how to protect themselves and others from HIV/AIDS.

Various studies have identified compromising and discriminatory attitudes of nurses toward patients with HIV/AIDS.\[[@ref10][@ref11][@ref12][@ref13]\] Nurses are the largest health care providers in the health sector and have a significant role to play in the prevention, care, support, and reduction of stigma and discrimination of PLWHA. It is, therefore, of great importance to assess the gaps in nursing students' knowledge, attitude, and practice of strategies for reducing HIV/AIDS-related stigma and discrimination in order to improve their nursing training, since they will have an important role to play in halting this epidemic in the coming years.

The strategies for reduction of HIV/AIDS-related stigma and discrimination require special skills and attitudinal changes. The strategies include acquiring in-depth knowledge about all aspects of HIV/AIDS, application of universal safety precautions, and care, support, and treatment for specific clinical problems. Therefore, health care personnel caring for HIV/AIDS patients need to acquire new knowledge, skills, and positive attitudes in practice as they become immersed in the multidisciplinary problems of HIV/AIDS care and reduction of stigma and discrimination. The knowledge and attitude of student nurses in relation to HIV is an important determinant of their willingness to care and the quality of the care they would render to HIV patients. Student nurses are the ones who would bear the mantle of nursing care in the nearest future. Their knowledge and attitude toward PLWHA during the course of their training can have a significant influence on them when they become registered nurses and possibly get involved in the care of HIV patients. Most notably, it is important to remember that student nurses are not excluded from harboring and delivering the devastating acts of stigma and discrimination. Insufficient knowledge might cause negative attitude and poor practice of strategies for reducing HIV/AIDS-related stigma and discrimination.

Few studies assessing the involvement of nursing students with regard to reduction of HIV/AIDS related-stigma and discrimination have been documented. Stavropoulou *et al*. explored nursing students' perception about caring and communicating with HIV people in Greece and found discriminatory attitude to be prevalent among them.\[[@ref14]\] In India, a study conducted to reduce HIV stigma among nursing students reported 87% and 95% demonstrating intent to discriminate while dispensing medications and drawing blood, respectively.\[[@ref15]\] Furthermore, discriminatory attitude was found to be common among student nurses in Russia.\[[@ref16]\] A lack of HIV/AIDS-related stigma and discrimination reduction studies in the literature among student nurses in Nigeria has resulted in a knowledge gap. This study, therefore, focuses on knowledge, attitude, and practice of HIV/AIDS-related stigma and discrimination reduction among student nurses in southwest Nigeria.
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This study used descriptive survey research design. The population for this study consisted of student nurses in their second and third year of nursing program from three schools of nursing in southwestern region of Nigeria. The second and third year nursing students were chosen because they had almost completed the nursing program and would thus provide a good indication of the knowledge, attitude, and practice of student nurses toward the reduction of HIV/AIDS-related stigma and discrimination. A total of 150 nursing students were selected from the three schools of nursing. The simple random sampling technique of fish bowl method with replacement was used to select 25 participants each from the second and third year of each school of nursing. Thus, 50 participants were selected from each school.

The instrument for data collection was a self-developed structured questionnaire that consisted of 33 items assessing socio-demographic characteristics, knowledge, attitude, and practice of strategies for reducing HIV/AIDS-related stigma and discrimination. The questionnaire was pretested on 20 nursing students of another school of nursing in a different state in the southwestern region of Nigeria. The data collected was used to estimate the reliability of the instrument using Cronbach alpha (R) in order to bring out the internal consistency and construct validity of the instrument. The global Cronbach alpha value was found to be 0.72. The Cronbach alpha values for knowledge, attitude, and practice subscales were 0.703, 0.819, and 0.733, respectively. After the selection of respondents using simple random technique, the selected students were given the questionnaire and the same collected on the spot.

For the knowledge of strategies for reducing HIV/AIDS-related stigma and discrimination, the correct responses were scored as 1 while the incorrect responses were scored as 0. The maximum obtainable knowledge score was 9; scores 0--4 was classified as low knowledge, 5--7 as moderate knowledge, while the scores 8--9 were classified as high knowledge. For attitudinal outcome, the correct responses were scored as 1 while the incorrect responses were scored as 0. The maximum obtainable attitudinal score was 10; scores 0--4 were classified as high discriminatory attitude, 5--7 as moderate discriminatory attitude, 8--9 as low discriminatory attitude, and 10 as non-discriminatory attitude. To calculate the practice score, the correct responses were scored as 1 while the incorrect responses were scored as 0. The maximum obtainable participation score was 8. A participation score of 0--3 was classified as high discriminatory practice, 4--7 as low discriminatory practice, and 8 as non-discriminatory practice. Tables, frequencies, and percentages were used to present data. Ethical approval for the study was obtained from the ethical committee of the nursing schools. After giving full explanation of the purpose of the study to the nursing students, their consent was taken and confidentiality was ensured. This allowed the researchers to have access to the school register of the second and third year nursing students.
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The socio-demographic characteristics of respondents are presented in [Table 1](#T1){ref-type="table"}. Of the 150 respondents interviewed, 114 (76.0%) were females and 36 (24.0%) were males. Sixty-seven (45.0%) of the respondents were within 18--23 years age group. Majority 124 (82.7%) were single and 120 (80.0%) were Christians.
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Frequencies and percentages of the demographic data of the participants
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[Table 2](#T2){ref-type="table"} shows the responses of participants on the knowledge of strategies for reducing HIV/AIDS-related stigma and discrimination. One hundred and forty-seven participants (98%) agreed that health education on facts about HIV/AIDS helps in reducing HIV/AIDS-related stigma and discrimination among health workers, and 145 participants (97%) agreed that sensitization awareness campaigns help to reduce HIV/AIDS-related stigma and discrimination. Furthermore, 148 participants (99%) agreed that individuals, families, and communities must be involved in programs that aim at reducing HIV/AIDS-related stigma and discrimination. Overall, the knowledge of strategies for reducing HIV/AIDS-related stigma and discrimination revealed that 94% of respondents had high knowledge \[[Table 3](#T3){ref-type="table"}\].
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Participants' knowledge about strategies for reducing HIV/AIDS-related stigma and discrimination (*N*=150)
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###### 

Frequency and percentage distribution of participants' scores on knowledge about strategies for reducing HIV/AIDS-related stigma and discrimination
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[Table 4](#T4){ref-type="table"} shows the attitudes of participants toward PLWHA. One hundred and forty-five (97%) participants agreed that all pregnant women and all patients for surgery should be screened for HIV/AIDS. Majority of the participants (92%) also agreed that all patients with medical ailment should be screened for HIV/AIDS. One hundred and twenty-seven (85%) participants agreed that PLWHA have a right to decide who should know their status, and 91% agreed that HIV-positive women should not be pregnant as they know that HIV/AIDS has no cure and they will eventually die. Overall, the attitude toward strategies for reducing HIV/AIDS-related stigma and discrimination revealed that 64% of respondents had low discriminatory attitude and 19% had moderate discriminatory attitude \[[Table 5](#T5){ref-type="table"}\].
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Attitudes of participants toward strategies for reducing HIV/AIDS-related stigma and discrimination (*N*=150)
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Frequency and percentage distribution of participants' scores on strategies for reducing HIV/AIDS-related stigma and discrimination in PLWHA
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[Table 6](#T6){ref-type="table"} shows the strategies for reducing HIV/AIDS-related stigma and discrimination as practised by the participants. Majority (95%) of the participants wore gloves alone for HIV-positive patients. One hundred and twenty-one (81%) participants agreed that their hospital of training provided protective equipment for its health workers to prevent the spread of HIV/AIDS, and 90% agreed that liquid detergent and running water should be used for hand washing to prevent the spread of infection. Overall, the practice of strategies for reducing HIV/AIDS-related stigma and discrimination revealed that 74% of respondents had low discriminatory practice while 26% had high discriminatory practice \[[Table 7](#T7){ref-type="table"}\].
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Practice of strategies for reducing HIV/AIDS-related stigma and discrimination (*N*=150)
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Frequency and percentage distribution of participants' scores on the practice of strategies for reducing HIV/AIDS-related stigma and discrimination
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In caring for people with AIDS, nursing students have to cope with their fear of contagion and their feelings of having not learned enough about HIV/AIDS to safely create an impact in the lives of the patients. Knowledge of strategies for reducing HIV/AIDS-related stigma and discrimination was high among nursing students. For example, majority (98%) of the participants in the study reported that health education on facts about HIV/AIDS helps in reducing HIV/AIDS-related stigma and discrimination among health workers. This is similar to previous findings in the literature which identified poor knowledge in regards to HIV/AIDS as a predictor of stigmatizing views about PLWHA.\[[@ref17][@ref18][@ref19][@ref20]\] Furthermore, previous findings among final year medical students also reported that greater knowledge about HIV/AIDS led to more positive attitudes toward HIV/AIDS-related stigma and discrimination.\[[@ref21][@ref22]\] This is why it is important to focus on improving educational platform in order to provide sufficient HIV education for nursing students during their training.

It has been noted that poor knowledge of HIV/AIDS is a predictor of stigmatizing views toward PLWHA. Therefore, several literature reports have emphasized that HIV training helps reduce HIV-related stigma and discrimination.\[[@ref22]\] For example, a study conducted among student nurses revealed that a specialized training course led to increased knowledge of HIV, which, in turn, led to positive attitudes toward PLWHA.\[[@ref19]\] Educational programs have been reported to be highly effective in reducing HIV/AIDS-related stigma and discrimination. These programs should provide accurate knowledge of the modes of transmission and the ways in which HIV is not transmitted, skills to interact with HIV-positive individ uals, human right laws which protect the infected persons, and values and norms in the society which contribute to stigmatizing and discriminatory behavior.\[[@ref23]\] Similarly, increased sympathy and willingness to care for PLWHA was reported after a successful training intervention among Chinese health care providers.\[[@ref18]\] These previous findings support the findings of this study which revealed that 85% of participants reported that training of health workers on basic facts about HIV/AIDS reduces HIV/AIDS-related stigma and discrimination.

This study revealed the existence of stigmatization of patients with HIV/AIDS among student nurses in Nigeria. Despite the National Policy on HIV/AIDS testing which states that "HIV testing of patients before or during their stay in hospital solely for the benefits of health worker\'s safety shall be prohibited," majority of the student nurses agreed that all patients with medical ailment should be screened for HIV/AIDS. This is similar to the findings of another study conducted among doctors and nurses in Belize.\[[@ref5]\] Knowledge, gender, and marital status have been reported to be associated with the acceptance of HIV testing.\[[@ref24]\] Furthermore, majority of the participants in the study agreed that all pregnant women and all patients for surgery should be screened for HIV/AIDS. This is similar to the findings of a previous survey in Nigeria which revealed that a greater proportion of the participants reported that regardless of consent, routine HIV testing of all women attending antenatal care clinics and patients scheduled for surgery took place at their facilities and that there are circumstances where it is appropriate to test a patient for HIV/AIDS without the patient\'s knowledge or permission.\[[@ref25]\] Majority of participants in this study also disagreed that relatives of patients with HIV/AIDS should be notified of the patient\'s status even without the patient\'s consent. However, they supported that PLWHA have a right to decide who should know their status. This is in contrast to the findings of a previous study conducted in Nigeria which revealed that majority of health care professionals believed that relatives/sexual partners of patients with HIV/AIDS should be notified of the patient\'s status even without the patient\'s consent, and also staff and health care professionals in the institution should be notified.\[[@ref25]\] Nigeria is a signatory to numerous international and regional human rights declarations. One of these declarations of human rights set out Nigeria\'s obligations to protect the rights of PLWHA, including the right to marry and found a family, the right to non-discrimination, and the right to privacy. This is supported by findings of this study showing that 90% and 91% of participants disagreed that PLWHA should not get married or get pregnant, respectively.

On the other hand, some of the participants revealed non-discriminatory attitude to PLWHA by agreeing that PLWHA should not be made to pay for their drugs, gloves, AIDS kit, and other infection control supplies. However, it should be noted that in order for health care professionals to carry out their jobs effectively, they should be provided with adequate supplies of essential protective materials and basic medications. Therefore, when health care professionals are provided with adequate equipments, stigma and discrimination of PLWHA reduces.

With regards to acts of stigma and discrimination, more than half (52%) of the respondents agreed that charts/beds of patients with HIV/AIDS should be marked, so that clinic/hospital workers will know the patient\'s status. This is similar to the findings of this study showing that 73% of the participants agreed that HIV patients should be managed a separate ward and 78% agreed that PLWHA should be labelled on admission to prevent contagion of infection by health workers. Unusual attitudes such as "isolation of HIV patients in quarantine", "discomfort for use of gloves" and assuming that "reporting of accidental exposure is not important" were reported by Hentgen *et al*.\[[@ref26]\] Le Pont *et al*.,\[[@ref27]\] and Shriyan *et al*.,\[[@ref28]\] in their studies among healthcare workers, respectively. HIV/AIDS policy should also be extended abroad to enhance international collaboration in dealing with all aspects related to the disease \[[@ref29]\]

Almost all (92%) the nursing students wanted HIV testing for every patient with medical ailments. Execution of discriminatory measures of safety precautions based on the serostatus of the individual could be the rationale for such opinion which is in line with the findings of Shivalli (2014)\[[@ref30]\] who observed that majority of the nursing students wanted all inpatients to be tested for HIV. Lack of protective and other materials needed to treat and prevent the spread of HIV and related conditions have been reported to contribute to discriminatory behaviour. Therefore, the presence of these materials will reduce discriminatory acts. Although nursing students' knowledge was satisfactory, there is a need of capacity building of nursing students to change their attitudes and reinforce universal precaution practices in work settings.

Limitations {#sec2-1}
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One limitation of this study is that it surveyed only a small group of all nursing students in Nigeria. However, the demographic characteristics of the participants are similar to those of other nursing students in other state. Unfortunately, the actual sample size of the study group was less than the sample size calculated before the start of this study. Additional studies of nursing students would be helpful to determine whether the results are generalizable.
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HIV/AIDS related stigma has been identified as a major barrier to HIV prevention efforts and an impediment to mitigating its impact on individuals and communities. Findings of this study revealed that majority of the participants' have knowledge about strategies for reducing HIV/AIDS-related stigma and discrimination but there was existence of discriminatory attitude towards PLWHA and some form of discriminatory practices in participants' training schools. Based on the findings of this study, it is recommended that educational package on strategies for reducing HIV/AIDS-related stigma and discrimination for the student nurses be developed and implemented. Also, the Student nurses should be followed\--up to ensure that what has been taught is put into practice. Registered nurses should be actively involved in mentoring student nurses by displaying positive attitude toward PLWHA and involving in AIDS stigma research and interventions.
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